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Jsa For Paperwork Reduction Act Notice, see instructions.

rom 990-PF

Department of the Treasury
Internal Revenue Service

2949173105101

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P Go to www irs.gov/Form990PFor instructions and the latest information.

9

OMB No 1545-0052

For calendar year 2018 or tax year beginning

, 2018, and ending

Open to Public Inspection

2018

.20

Name of foundation

A Employeridentification number

RICHARD & MARY MORRISON FOUNDATION

27-2205631

Number and street {or P O box numberif mail is not delivered to street address)

P.

0. BOX 803878

Room/suite

B Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

CHICAGO,

IL 60680

C If exemption application is
panding, check here. . . . . . . .

G Check all that apply-

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foreign orgamzations, check here . .

2 Foreign organizations meeting the
85% test, check here and attach

H Check type of organization: L] Section 501(c)(3) exempt private foundation

Section 4947(a){1) nonexempt charitable trust

04

QOther taxable private foundation

comp P R

E If private foundation status was terminated

under section 507(b){1}A), check here . P> |:|

Fair market value of all assets at
end of year (from Part Il, col. (c), line
16) > §

4,068,764.

J Accounting method [J Cash [_] Accrual
‘:’ Other (specify)
{Part |, column (d} must be on cash basis )

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1}{B).check hera . P D

H {d) Disbursements
Q?;'g? ?mgfu?tg‘ll: I::glir:r?: (5)’(5;)3'n::: (((j‘)l’he (agge::sr;iepzr:d {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts 1n books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, atc, received {attach schedule) . l
2 check B[] fihefoundation:s ot requredto. 1
3 Interest on savings and temporary cash investments. |
4 Dwvidends and interest from secunties . . . . 121 . 970. 121 . 970. STMT l[
5a GrosSrents « - o « « ¢ o o = ¢ s o o = o « =
b Net rental Income or {loss)
g Gg get gamlor (loss) 1from”sale of assets not on hne 10 51 ! 694.
E| ° assetson e 6a 1,208,764,
é 7 Capital gain net income (from Part |V, line 2} . 51,694,
8 Net short: . . .
9 Infome %&E@;\_’ D v
10a GJ:ss - (@
anf allpwances - - . . . N
b Le s%)st oﬁﬂs@kﬂ . '_g‘_q Q
c GriR brofit oriloss)(anath sched ,m@ e ‘
11 Othjer Schedulek . . . . . . 161. STMT 2
12 ToLl.Ad@@ 5 ai' Ce. 173,825. 173,664. |
13 Compensation of officers, directors, trustees, etc , NONH NONE
§ 14  Other employee salaries and wages . . . . . 55,280 NONE NONE 55,280.
g 15 Pension plans, employee benefits . . . . . . NONE =~ NONE
£116a Legal fees (attach schedule) . . . . ... ..
t b Accounting fees (attach schedule) , , . . ..
.é ¢ Other professional fees (attach sch3ddEr. 3 . 20,570 20,570.
g 17 INEEreSt v v v w v i e e e e e e e e e
g 18 Taxes (attach schedule) (see instruBiiisg;. 4 . 14,979 4,136.
E 19 Depreciation (attach schedule) and depletion . |
'g 20 OCCUPANCY & « v v v o o s o o o o o o s s
|21 Travel, conferences, and meetings . . . . . . NONE NONE
5 22 Prninting and publications . . . .. . e e NONH NONH
2123  Other expenses {attach schedule) STMT. 5 . 25,324, 25,324.
'*g 24 Total operating and administrative expenses.
g Add lines 13 through 23. « « = « « « + « . . 116,153, 24,706. NONH 80,604.
Oj{25 Contributions, gifts, grants paid . . « . . - - 281,811, 281,811.
26 Total expenses and disb Add lines 24 and 25 397,964. 24,706. NONH 362,415.
27  Subtract line 26 from line 12
@ Excess of over exp and disbur -224 1 13 9 E
b Net investment income (if negative, enter -0-) 148,958.
¢ Adjusted net income (if negative, enter -0-). . 1

8E1410 1000

HCK493 549D 04/05/2019 13:06:20
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Form 990-PF (2018)

27-2205631

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Ll Balance Sheets o m e i) " | o] Book Value (1 Book Valoe__ | _c) Far Market Vale
1 Cash-noninterestbearing . . . v+ v ¢« ¢« ¢ ¢ @ c v v v 00 87,581. 95,547, 95,547.
2 Savings and temporary cash investments . « - « . . . ... 19,355. 54,016. 54,016.
3 Accounts receivable P> l
Less allowance for doubtful accounts P
4  Pledges recevable » i
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . .. .. 0 0. e .. e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) , ., . .
7 Other notes and loans receivable (attach schedule) » ]
Less. allowance for doubtful accounts P> NONE
43 8 Inventories forsaleoruse. . .« « + ¢« ¢ v ¢« o i e i n e e ..
21 9 Prepad expenses and deferred charges . . . . . . . ... ..
<|10a Investments- U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 6. . 3,708,836. 2,952,202, 2,675,271.
¢ Investments - corporate bonds {attach schedule). STMT 12, 697,153. 1,233,301. 1,182,653.
et baee "8 > |
Less accumulated depreciation
{attach schedule)
12 Investments -mortgageloans. . . . . - - . . . .. .. ..
13 Investments - other (attach schedule) . . . . . . STMT .13. 113,807. 66,538. 61,277.
M caupment bos > |
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,tem ) . . . . ... ... c e 4 626,732. 4,401,604. 4,068,764.
17 Accounts payable and accrued expenses . . . . « « 2 + o« 4 . !
18 Grantspayable. . . . . . . . . v ¢ v i i i i a s e e l
§ 19 Deferredrevenue. . . « v & v ¢ v ot vt v v et me e {
:‘é 20 Loans from officers, directors, trustees, and other disqualfied persons. . !
ﬁ 21 Mortgages and other notes payable (attach schedule) ., . . . . !
|22  Other liabilities (describe P> ) !
23  Total habilities (add fines 17 through 22) . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here . . . . Pl_]
3 and complete lines 24 through 26, and lines 30 and 31.
§ 24  Unrestricted & . o & v 0 o v v s e .. G e e e e e e e s e e
g 25 Temporanlyrestricted . . . . v v v c i bt kbt e e e e !
o|26 Permanentlyrestricted . . . . .. ..ol a e |
S Foundations that do not follow SFAS 117, check here P>
": and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrentfunds . . . . . . . .. 4,626,732. 4,401,604,
E, 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . I
2 29 Retained earnings, accumulated income, endowment, or other funds , . I
o 30 Total net assets or fund balances (see instructions) , . . . . . 4,626,732. 4,401,604. !
2|31 Total liabilities and net assets/fund balances (see
INSTIUCHONS) « = & v v @ e e v e e o v e o v o a e e au e 4,626,732. 4, 401,604.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part (I, column (a), line 30 (must agree with
end-of-year figure reported on Prior Years retUIN), . . . . o v v s v e e e e et e e e e 1 4,626,732.
2 Enteramount from Part |, liNe 278 . . . . o v it it i e e e e e e e et e 2 -224,139.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines 1, 2,800 3 . . . ot it et e e e e e e e e e e e e e e 4 4,402,593,
§ Decreases not included in line 2 {itemize) » RETURN OF CAPITAL ADJUSTMENTS 5 989.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line 30 . . . . | 6 4,401,604,
Form 990-PF (2018)
JSA
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27-2205631

Form $90-PF (2018}
(FY8\'/A Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold {for example, real estate, E(,Eg,ﬂ?::; (CI Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B:E‘;’::ﬁ:f‘ mo , day, yr ) {mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b

c
d
e

{g) Cost or other basis
plus expense of sale

(f) Depreciation allowed

{e) Gross sales price {or allowable)

{h) Gain or (loss)
{le) plus {f) minus (g))

1,208,764. 1,157,572.

51,192.

® Q|0 (o0 |

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis
asof 12/31/69

(k) Excess of col (1)

(i) FMV as of 12/31/69 over col. ()), if any

{1} Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a 51,192,
b
c
d
e
2 Capital gain net iIncome or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 51,694.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) See instructions If (loss), enter -0- m}
Part ], line 8 . . . & v i i i i i i i e e i e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }

If section 4940(d}(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
{b) {c)
Calendar s:asﬁop,el;;ofezre:;:mmng ) Adjusted qualifying distributions Net value of noncharitable-use assets (col l()t;)sté:e:l‘;;%nbr;ggl (ch
2017 359,724. 4,321,758, 0.083236
2016 399,481. 4,498,859. 0.088796
2015 310,958. 4,881,977, 0.063695
2014 406,355. 5,215,355, 0.077915
2013 260,880. 5,201,767. 0.050152
2 Totalofline l,column(d) . . . . ... ...t 2 0.363794
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan 5 years . . ... ... 3 0.072759
4  Enter the net value of noncharitable-use assets for 2018 from Part X,line5 . .. ... ... 4 4,502,933.
5  Multiply HNe d by INe 3. . & o v i s e e et e et e e e e 5 327,629.
6 Enter 1% of net investment income (1% of Partl,hne 27b). . . . . . . v o e v v v v o vt 6 1,490.
7 AdGINES 5 AN 6. o & v ottt e e e e e e e e e e e e 7 329,119.
8 Enter qualifying distributions fromPart XIl, lme 4. . . . . . oo v v e v i e e e 8 362,415.
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions
JSA

8E1430 1000
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Form 990-PF (2018) 27-2205631 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d){2), check here | 4 D and enter “N/A"onlinet . . .
Date of ruling or determinatton letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check 1 1, 490.
here P andenter 1% 0f Part |, ine 27b . . . . . o v i i it e e e e e e e e e e e e e e
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, hne 12, col {b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 AINES 1ANA 2. o o ottt e e e e e e e e e e 3 1,490.
4 Subtitle A {income)} tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract hne 4 fromline 3. If zeroorless,enter-0- . . . . .. ... .... 5 1,490.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018. . . . | 6a 6,100.
b Exempt foreign organizations - tax withheld atsource . . . . . ... .. ...| 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . ... ... ... e e e e e 6d N
7 Total credits and payments Add ines 6athrough Bd « « « « « « ¢ ot v v st s et e e e e e e 7 6,100.
8 Enter any penalty for underpayment of estmated tax Check here |:| if Form 2220 s attached . . . . ... 8 25.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . ... ......... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . .. ... .. » 10 4,585.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P> 4,585. Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? . . . . . . . e n e e e h s e e e e e e e e e e e S e e 1a X
b Did it spend more than $100 dunng the year {either directly or indirectly) for poltical purposes? See the
instructions for the defintion . . . . . . e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL forthisyear? ., . . . . @ v v i o v v o o o o s o o o s s o o o e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ (2) On foundation managers >3
e Enter the reimbursement (if any) paild by the foundation during the year for political expenditure tax imposed
on foundation managers P $ RN DRSS F—
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . .. ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, artcles |(____j__ [ |
of incorporation, or bylaws, or other simifar instruments? If "Yes," attach a conformed copy ofthechanges , . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . .« o v 0 0 v v o . 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . . . . & v ¢ 4 s o v o v e s o o« s « o = f e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? . , , . , . e h a s e e e e 5 X
If "Yes," attach the statement required by General instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legistation that effectively amends the goverming instrument so that no mandatory directions that |
conflict with the state law remain in the governing Instrument?. . . . . . . . . . 0 0 i v e 0 b bt e et e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part 1l, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered See instructions P
NY
b if the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?1f "No," attach explanmatton . . . . . ... ... ...... 8b X
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942()(3) or |___|. . ___J
4942(j)(5) for calendar year 2018 or the tax year beginning n 20187 See the instructions for Part XIV If "Yes,"
complete Part XIV. . . . .. ... e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax vyear? If “Yes," attach a schedule hsting their
names and addresSes . . . . . e e w e v e e w e e e e o e e e N N IR e e e x e e e e e 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) 27-2205631

[T AW Statements Regarding Activities (continued)

[25.5 Yes | No

11 At any tme durning the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b}{13)? If "Yes," attach schedule Seenstructions , . . . . ... .. ... ... . 11 X
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,” attach statement See INStrUCHONS | . , . . . . . . v i v v v v bt e a e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address » N/A
14 The books are in care of »_ NORTHERN TRUST COMPANY Telephone no P (312)630-6000

Located at » PO BOX 803878, CHICAGO, IL zIP+4 »__ 60680
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . « . . . . . v .

and enter the amount of tax-exempt interest received oraccrued duningtheyear. . . . . . « v v ¢ v s ¢ v o o o o > I 15 |

16 At any tme during calendar year 2018, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account Inaforeigncountry?. . . . . . . L L0 e e i e i i e i e e e e e e e
See the instructions for exceptions and filing requirements for FInCEN Form 114 If "Yes,”
the foreign country p-

(ELud1:l Statements Regarding Activities for Which Form 4720 May Be Requiréd

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . .. .. e e s a e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person?. . . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?. . . . . . .. .. Yes No

(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of adisqualified Person)?. . . & v & ¢ & v it v h et e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90days). . . . . ... ... ... ... D Yes No
b If any answer i1s "Yes" to 1a{1){6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INStructions - + « « « + v . e 4400 o 0w e s
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. ... ..... » D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning n2018? . . . . . ... .. e e e e e

2 Taxes on fallure to distnbute income (secton 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942())(5})

a At the end of tax year 2018, did the foundation have any undistributed income {hnes 6d and
6e, Part XIll) for tax year(s) beginning before 20187, . . . . . . . . . i .t e e e e s I:l Yes No
If "Yes," st the years P s , s

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

{relating to incorrect valuation of assets} to the year's undistnbuted income? (If applying section 4942(a)(2) to

all years hsted, answer "No" and attach statement - see instructions.) ., . . ... ek e s e e e e nE et e eee e
¢ If the provisions of section 4942(a){2) are being applhed to any of the years hsted in 2a, list the years here
>

‘ ’ v

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise '
at any time during the year? . . . . . . e e e e s e s e s w w e e e e e e e DYes No
b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c}{7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15- or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings n2018) . . . . . .. .. ...t n o e e e e e .
4a Did the foundation invest durng the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018?

5
A

g I
i
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g

s
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Form 990-PF (2018)
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Form 990-PF (2018) 27-2205631 Page 6
Statements Regarding Activities for Which Form 4720 May Be Requured (continued)
5a Durmg the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}? . . . . . . I__—_| Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration drive?, . . . . . . . . Lt i e e e e e e e e .. Yes No
{3) Provide a grant to an indwvidual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No
{4) Provide a grant to an organization other than a charitable, etc, organization described i1n
section 4945(d){4){A)? See INStrUCHIONS . . . . . . . C v v v it e e e e e e e e Yes No
{S) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? , , ., . . . e e e e e e e e Yes No
b If any answer 1s "Yes" to 5a(1)-{5), did any of the transactions fall to qualify under the exceptions described in U A
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions , . . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance, check here ., . ., . . . ... ... .. ... | 4 |:|
¢ If the answer is "Yes" to question 5a{4), does the foundation clatm exemption from the tax
because 1t maintained expenditure responsibibity forthegrant?. . . . . .. .. ... . ... .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . L L L L. L. L. e e e e Yes No SR R S
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . . .. .. 6b X
If “Yes" to 6b, file Form 8870
7a At any tme during the tax year, was the foundation a party to a prohibited tax shelter transaction?, .’ D Yes No R
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b
8 Is the foundation subject to the section 4360 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s)duringtheyear?, . . . . . v . v v v « o 0 v o o o & [_—| Yes m No

Part ol and Contractors

Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b] Title, and average

{cY Compensation

{d) Contributions to

(e} Expense account,

(o} N and adress ahousperweek | notpad | amoeveomrefioin | ot atowsnces
RICHARD T MORRISON CO-TRUSTEE
PO BOX 2044, MILLER PLACE, NY 11764 10 -0- -0- -0-
MARY MORRISON CO-TRUSTEE
PO BOX 2044, MILLER PLACE, NY 11764 10 -0- -0- -0-

2 Compensation of five highest-paid employees

"NONE."

(other than those included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

(b} Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

SEE STATEMENT 14

55,280.

Total number of other employees paid over $50,000

NONE

JSA
8E1460 1000
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27-2205631
Form 990-PF {2018)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services - « « « < . ¢« o v o 0o v v v v o v o v vt » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . « v . v v i v i i i e b e e e e e o e e e e e e e e a e e e e s e e s e >

JSA
8E1465 1000

HCK493 549D 04/05/2019 13:06:20

Form 990-PF (2018)



Form 990-PF {2018) 27-2205631
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes’ o
a Average monthly fair market value 0f SECUMITIBS . . . . . & v v v v v v i e e et e e ta 4,526,204.
b Average of monthlycash balances. . . . . . . . . . i i i i it it it i it s e e 1b 45,302.
¢ Fair market value of all other assets {see instructions). . . . . . . . . . v v v v it e v e e e e e 1c NONE
d Total {add lines 13, b, and €) . . . . . . v vttt i e e e e e e e e e 1d 4,571,506.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ............. | 1e ]
2 Acquisition indebtedness applicable to Ne 1 8SSetS . . . . o v v v v v v v b e a e 2 NONE
3 Subtractline 2 from line 1. . . . . . v vttt et e e e e e e e e e e 3 4,571,506.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIPUCHIONS) . & . o i vttt e e v s e et v vttt m e e e e e e e 4 68,573.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 4,502,933.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . .. v it e s 6 225,147.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations, check here >|—] and do not complete this part)
1 Minimum investment return fromPart X, line 6 - - « ¢ & v v v v o i vt i it e e e e 1 225,147.
2a Taxon investment income for 2018 from Part Vi, line5 . . . . ... 2a 1,490.
b Income tax for 2018 (This does not include the tax from Part VI.). . |_2b .
€ Addlines 2aand 2b. . . . . i i it it e e e e e e e e e e e e e e e 2c 1,490,
3 Distnbutable amount before adjustments Subtract ine 2c fromlne 1. . . . . . . o oo L. 3 223,657.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . . .. ...t 4 NONE
5 AdDNNES 3aNd 4 . . .ttt ittt et e e e e e e e e e 5 223,657.
6 Deduction from distributable amount (See INStrUCtIONS) . & v v« v v v v vt v et e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
[T P T T T P 7 223,657.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes. o
a Expenses, contributions, gifts, etc. - total from Part |, column {d),line26. . . . . ... ......... 1a 362,415.
b Program-related investments - total fromPart IX-B. . . . ... ... ... ... ... 00 oL 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUFPOSES . + v ¢ v v e o v v o e e a et s e e s o et e e e e e e 2 NONE
3 Amounts set aside for specific chartable projects that satisfy the. o
a Suitabibity test (prior IRS approvalrequired) . . . . . . . . . . i i i it e et 3a NONE
b Cash distnbution test {attach the required schedule) . . . . . . . . . . . ¢ i vt i vt i e v 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIil, ine 4 | 4 362,415.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions, . ., . ... .. ... .. .. ... 5 1,490.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . ... ... ... ... ... 6 360,925.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years.
Form 990-PF (2018)
JSA
8E1470 1000

HCK493 549D 04/05/2019 13:06:20

14 -



27-2205631

Form 990-PF {2018} Page 9
Undistributed Income (see instructions)
(a) (b) {c) {d}
1 Distnbutable amount for 2018 from Part X|, Corpus Years prior to 2017 2017 2018
1727 2 223,657.
2 Undistributed income, if any, as of the end of 2018
a Enter amountfor2017 only, . . . . . ... .. NONE
b Total for prior years 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2018
| a From2013 . ... .. NONE
| b From2014 .. .... 34,504.
| ¢ From2015 . ... .. 70,087.
‘ d From 2016 « . . ... 176,690.
e From2017 ... ... 154,614.
f Total of ines 3a throughe . . . . ... .. .. 435,895,
4 Qualfying distributions for 2018 from Part XII,
ned » $ 362,415,
a Applied to 2017, but not more than Iine 2a . . . NONEH
b Applied to undistnibuted income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see INStrUctions) . . , . . . ... . . NONE
d Applied to 2018 distnbutable amount, . . . . . 223,657.
e Remaining amount distributed out of corpus. . . 138,758,

5 Excess distnbutions carryover apphed to 2018
{f an amount appears n column (d), the same
amount must be shown incolumn (a}) . . . . . NONH NONE
6 Enter the net total of each column as
: indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 574,653,

b Prior years’ undistnibuted income Subtract

! line4b fromline2b, . . . .. . ... ... NONE
‘ ¢ Enter the amount of prior years’ undistnbuted

‘ income for which a notice of deficiency has

been 1ssued, or on which the section 4942(a)

tax has been previously assessed . . . . . . .. NON
d Subtract lhne 6¢ from lme 6b Taxable

AMOUNt-SEE INSITUCHIONS + « v + o « & = 4 « « & NONE
e Undistibuted income for 2017 Subtract line

4a from line 2a Taxable amount - see

INSIUCLIONS « « v v v v = = ¢ o« 2 2 s o s o o » NONE
f Undistributed income for 2018 Subtract lines

4d and 5 from line 1 This amount must be
distrbuted in2019. . . . . .. . . 0. . NONE

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{(1)(F) or 4942(gi{3) (Electon may be

required - See INStrUCHIONS) « « + + v v = « & « & NONE
8 Excess distnibutions carryover from 2013 not
apphed on hine § or line 7 (see instructions) . . . NONH
9 Excess distributions carryover to 2019.
Subtract hnes 7 and 8 fromhne 6a . . . . . .. 574,653
10 Analysis of ine 9
a Excess from 2014 . . . 34,504.
b Excess from 2015 . . . 70,087.
¢ Excess from 2016 . . . 176,690.
d Excess from 2017 . . . 154,614.
e Excess from 2018 . . . 138,758.

Form 990-PF (2018)

JSA
B8E1480 1000

HCK493 549D 04/05/2019 13:06:20 15 -



Form 990-PF (2018}

27-2205631

Page 10

FLPIA'A Private Operating Foundations (see instructions and Part Vil-A, question 9)

NOT APPLICABLE

2a Enter the lesser of the ad-

justed net income from Part
| or the minimum investment
return from Part X for each
yearhsted. « « - - . . &

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date of the ruling
b Check box to indicate whether the foundation 1s a private operating foundation described in section ]

| 49420)(3) or |

| a94%(15)

Tax year

Prior 3 years

rd

(a) 2018

(b) 2017

{c) 2016

(d) 2015

/(e) Total

e

v

b 85% of line 2a

€ Qualfying distributions from Part

d

XII, bna 4 for each year histed .

d Amounts included in line 2¢ not
used directly for active conduct

e

of exemnpt activities

e Qualifying distnbutions made

directly for active conduct of
exempt activities Subtract line
2dfromline2c . . . . . .

3 Complets 3a, b, or c for the

altarnative tast relied upon

@ "Assets” alternative test - enter

{1) value of all assets- - - -

(2) Value of assets qualfying
under section
49420318} . . . .

b “Endowment* alternative test-

enter 2/3 of mimimum invest-
ment return shown n Part X,
line 6 for each year histed . . .

€ ‘“Support® alternative test - enter

{1) Total support other than
gross Investment Incomse
{interest, dividends, rents,
payments on securities
loans (section $12(a)(5)),
orroyalties). . . . . .

{2) Support from genarél |
public and 5 or ore
exempt organizalidns as
provided 1n sac{lon 4942

(EHBY) 7.

(3) LargestAmount of sup-
port ffrom an exempt
ordanization. « « « »

(4)/Gross tnvest

ment iIncome «

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)}

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d){2} )

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here>|:|if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or ematl address of the person to whom applications should be addressed:

SEE STATEMENT 15

b The form in which applications should be submitted and information and materials they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors.

SEE ATTACHED STATEMENT FOR LINE 2

JSA
8E1490 1 000

HCK493 549D 04/05/2019 13:06:20

Form 990-PF (2018)
16 -



27-2205631
Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

- ] dvidual,
Recipient sr::\.'slaa:grilaa?l::m;r\::pl:g Fg;"a':g:%‘f’" Purpose of grant or Amount
Name and address (home or business) A o o | recipient contribution
a Paid during the year
SEE STATEMENT 26 281,811.
10 I S T T T e » 3a 281,811.
b Approved for future payment
L I I I A N T T T S T T T T » 3b

JSA form 990-PF (2018)

8E1491 1000

HCK493 549D 04/05/2019 13:06:20 17 -



Form 990-PF {2018)

27-2205631

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

-

Program service revenue

{a)

Business code

(b)
Amount

{c}

Exclusion code

{(d)
Amount

(e)
Related or exempt
function income
(See instructions )

o a o oo

f

g Fees and contracts from government agencies

Membership dues and assessments . « . . .

Interest on savings and temporary cash investments «

Dividends and interest from securities . . . .

14

121,970.

O e wN

Net rental income or {loss) from real estate

a Debtfinanced property . . . . . . . . ..

b Not debt-financed property . . . . . . . .

Net rental income or (loss) from personal property
Other investment income . « « « « + « « « «

Gain or {loss) from sales of assets other than inventory]

18

51,694.

Net income or (loss) from special events
Gross profit or {loss) from sales of inventory . .

-

= QW 0N O

-

Other revenue a

b _DEFFERED INCOME

14

161.

c

d

12 Subtotal Add columns (b), (d), and (e} . . . .

173,825,

13 Total. Add line 12, columns (b}, {d), and () . + « v ¢ ¢ ¢« ¢ ¢ ¢ v i v e e v e et e s e s e e e 13
(See worksheet in line 13 instructions to venfy calculations )

173,825.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

JSA
8E1492 1000

HCK493 549D 04/05/2019 13:

06:20

Form 990-PF (201s)

18 -



Form 990-PF {2018) 27-2205631

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{c) (other than section 501(c)(3} organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.

[ ) 0T T T
{2) Other @SSetS. « « o 4« & 4 o b & v e s st a s s s et o v o o o s s um s m e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . « « « .« v v v 0 ot eth e il i i e e
(2) Purchases of assets from a noncharitable exempt organization. . . . . . <« . o v oot it i e .
(3) Rental of facilities, equipment, Or other assets. . . . - « ¢« v v v i v it ottt e e e e
(4) Reimbursement arrangements - « « « « « v o o v v b ot e e e e e e e e e e e e e e e e e e
(5) LoANS Orl08N QUATANTEES « « « = « = « s v o s v v o vt et e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations « . . . . . - . . oo oo oo
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . . . . . - . .« v o v v v v v o

Yes | No

| S,

1ai1)
1a{2)

bt

1b(1)
1b{2)
1b(3)
1b{4}
1b(5}
1b{6}
1c

e e T BT e

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c} Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described i1n section 501(c) (other than section 501(c{3)) or in section 5277. . . . . . . . .. .o n l:] Yes No
b_If "Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of perjypss! declare that | have examined this return, luding panying schedules and , and to the best of my knowledge and belief, 1t is true,
/ bugn of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Sign } 'T ug_m May the IRS discuss this return
Hel’e Y N with the preparer _shown below?
Title See instructions Yes No|

signpfu

Paid Printy Tyfe preparer's name q’?%f'( re Date Check u if | PTIN
al ROBERT P_JONES M 04/05/2019|set-emploved | P01791647
Preparer [ .<nome B THE NORTHERN TRUST COMP \J Fum'sEN_B 36-1561860
Use Only [Fmsaddess »P.0. BOX 803878 V
CHICAGO, 1IL 60680 Phoneno _ 312-630-6000
Form 990-PF (2018)
JSA

8E1493 1000

HCK493 549D 04/05/2019 13:06:20
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RICHARD & MARY MORRISON FOUNDATION 27-2205631

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES .
DESCRIPTION PER BOOKS
DEFFERED INCOME l61.
TOTALS 1l61.

STATEMENT 2

XD576 2000

HCK493 549D 04/05/2019 13:06:20 21
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RICHARD & MARY MORRISON FOUNDATION 27-2205631

990PF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

EMPLOYEE NAME:
ROSEANN GROSSE
ADDRESS:
154 WEST BROADWAY, PORT JEFFERSON, NY

TITLE:
GRANT COORDINATOR

COMPEN S AT ION . .ttt ittt e e e e e et ettt it e et e e 55,280.

COMPENSATION EXPLANATION:
855-739-2920

TOTAL COMPENSATION: 55,280.

STATEMENT

XD576 2000

HCK493 549D 04/05/2019 13:06:20 33
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RICHARD & MARY MORRISON FOUNDATION 27-2205631
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
GRANT COORDINATOR
ADDRESS::
154 WEST BROADWAY, SUITE A
PORT JEFFERSON, NY 11777
RECIPIENT'S PHONE NUMBER: 631-828-2169
FORM, INFORMATION AND MATERIALS:
VISIT THEMORRISONFOUNDATION.COM FOR APPLICATION FORM.
REQUIREMENTS LOCATED ON THE RELATED
DOCUMENTS TAB OF THE FOUNDATION'’S WEBSITE.
SUBMISSION DEADLINES:
ALLOW THREE MONTHS FOR REVIEW AND CONSIDERATION OF GRANT
APPLICATION
RESTRICTIONS OR LIMITATIONS ON AWARDS:
PREFERENCE IS GIVEN TO SMALL ORGANIZATIONS THAT AIM TO IMPROVE THE
QUALITY OF LIFE FOR INDIVIDUALS, FAMILIES, AND SOCIETY. PRIORITY -
FOR CAPITAL NEEDS, PROGRAM EXPANSION, AND GENERAL OPERATING EXPENSES.

STATEMENT 15

XD576 2000

HCK493 549D 04/05/2019 13:06:20 34 -



RICHARD & MARY MORRISON FOUNDATION

27-2205631

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VINEYARD CHURCH OF DELAWARE
COUNTY
ADDRESS:
1001 WEST CHERRY ST
SUNBURY, OH 43074
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . ... ...t iiiiannenens

RECIPIENT NAME:
COASTAL STEWARD
ADDRESS:
6 AUDREY ST
PORT JEFFERSON STATION, NY 11776
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CENTENNIAL BEACH ADOPTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .................. v e

RECIPIENT NAME:
TRINITY COLLEGE
ADDRESS:
300 SUMMIT ST
HARTFORD, CT 06106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt itttttnennnenanenan

XD576 2000

HCK493 549D 04/05/2019 13:06:20

STATEMENT 16
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RICHARD & MARY MORRISON FOUNDATION

27-2205631

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ADELPHI UNIVERSITY
ADDRESS:
SOUTH AVE LEVERMORE 201
GARDEN CITY, NY 11530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
LONG ISLAND UNIVERSITY
ADDRESS::
700 NORTHERN BLVD
GREENVALE, NY 11548
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt

RECIPIENT NAME:
MOLLOY COLLEGE
ADDRESS :
1000 HEMPSTEAD AVE
ROCKVILLE CENTRE, NY 11570
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ...ttt it

XD576 2000

HCK493 549D 04/05/2019 13:06:20

............... 500.

STATEMENT 17
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RICHARD & MARY MORRISON FOUNDATION

27-2205631

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE MINISTRY FOR HOPE, INC
ADDRESS:
PO BOX 358
PORT JEFFERSON, NY 11777
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ittt iiieannnnnn.

RECIPIENT NAME:
NORTHWELL HEALTHCARE INC.
ADDRESS:
972 BRUSCH HOLLOW RD
WESTBURY, NY 11580
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... . ittt it ieeeaeennn

RECIPIENT NAME:
SUFFOLK COMMUNITY COLLEGE FDN
ADDRESS:
533 COLLEGE RD
SELDEN, NY 11784
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HARDSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ii e

XD576 2000

HCK493 549D 04/05/2019 13:06:20

............... 200.

STATEMENT 18

37 -



RICHARD & MARY MORRISON FOUNDATION

27-2205631

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ASSOCIATION FOR TECHNOLOGY
DEPENDENT CHILDREN (ANGELA’S HOUSE)
ADDRESS:
221 N SUNRISE SERVICE ROAD
MANORVILLE, NY 11949
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ccuiiiiineennnens

RECIPIENT NAME:
CHRISTMAS MAGIC INC
ADDRESS:
400 TOWN LINE ROAD
HAUPPAUGE, NY 11788
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........cciiiveunn..

RECIPIENT NAME:

GREAT STRIDES LONG ISLAND INC
ADDRESS:

1375 BROADWAY

NEW YORK, NY 10018
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

RIDING SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ............ciiiinini...

XD576 2000

HCK493 549D 04/05/2019 13:06:20

STATEMENT 19

38 -
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RICHARD & MARY MORRISON FOUNDATION

27-2205631

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INCORPORATED VILLAGE OF
BELLE TERRE

ADDRESS:

1 CLIFF ROAD

BELLE TERRE, NY 11777
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
GOVERNMENT AGENCY

AMOUNT OF GRANT PAID ........ ..ttt

RECIPIENT NAME:
STONY BROOK FOUNDATION INC
ADDRESS :
230 ADMINISTRATION AT SUNY
STONY BROOK, NY 11794
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ...t iiinnnnnnnn

RECIPIENT NAME:
MARIST COLLEGE
ADDRESS :
3399 NORTH RD
POUGHKEEPSIE, NY 12601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ...ttt ittt ittt eine s

XD576 2000

HCK493 549D 04/05/2019 13:06:20

............... 500.

STATEMENT 20

39 -




RICHARD & MARY MORRISON FOUNDATION

27-2205631

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF KAREN, INC.
ADDRESS :
118 TITICUS ROAD
NORTH SALEM, NY 10560
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATICON STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..... ...ttt it iiinnnnnn.

RECIPIENT NAME:
BROCKPORT AUXILARY SERVICE CORP
ADDRESS:
BROCKWAY HALL
BROCKPORT, NY 14420
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..... ...ttt iiiiiainnennn

RECIPIENT NAME:
BINGHAMTON UNIVERSITY
ADDRESS:
PO BOX 6005
BINGHAMTON, NY 13902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ...ttt ennn

XD576 2000

HCK493 549D 04/05/2019 13:06:20

............... 491.

............... 250.

STATEMENT 21

40 -



RICHARD & MARY MORRISON FOUNDATION

27-2205631

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GURUNATH SANATANA YOGA CHURCH
ADDRESS:
PO BOX 930
UNION CITY, CA 94587
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt mteiin e nnns

RECIPIENT NAME:
FROST VALLEY YMCA
ADDRESS:
2000 FROST VALLEY ROAD
CLARYVILLE, NY 12725
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ..ttt it iiiinniennnnn

RECIPIENT NAME:
VILLANOVA UNIVERSITY
ADDRESS:
800 EAST LANCASTER AVE
VILLANOVA, PA 19085
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ...ttt ittt iiietneeennnnan

XD576 2000

HCK493 549D 04/05/2019 13:06:20

............... 600.

STATEMENT 22

41 -



RICHARD & MARY MORRISON FOUNDATION

27-2205631

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EASTERN AMPUTEE GOLF ASSOC
ADDRESS:
2015 AMHERST DR
BETHLEHEM, PA 18015
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ..ttt

RECIPIENT NAME:
MICHAEL W. MCCARTHY FOUNDATION
ADDRESS :
400 TOWNLINE RD
HAUPPAUGE, NY 11788
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...... ...ttt

RECIPIENT NAME:
SUFFOLK AHRC FOUNDATION INC
ADDRESS :
VETERANS MEMORIAL HWY
BOHEMIA, NY 11716
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...ttt

XD576 2000

HCK493 549D 04/05/2019 13:06:20

STATEMENT 23

42 -



RICHARD & MARY MORRISON FOUNDATION

27-2205631

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PAWS UNITE PEOPLE INC
ADDRESS:
C/0O MEREDITH FIESTA
ROCKY POINT, NY 11778
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt iii ittt iieennneennns

RECIPIENT NAME:
SUNRISE DAY CAMPS ASSOCIATION
ADDRESS:
15 NEIL COURT
OCEANSIDE, NY 11572
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt it iiiieteanennns

RECIPIENT NAME:
CAMP KESEM
ADDRESS:
PO BOX 452
CULVER CITY, CA 90232
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .... .. ittt itiinnnnnannn

XD576 2000

HCK493 549D 04/05/2019 13:06:20

STATEMENT 24

43 -



RICHARD & MARY MORRISON FOUNDATION

27-2205631

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. JAMES FIRE DEPARTMENT INC
ADDRESS:
3628 ST. JAMES DRIVE
SOUTHPORT, NC 28461
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......... i iiiiinnnnnn.

RECIPIENT NAME:
COASTAL CAROLINA UNIVERSITY
ADDRESS :
100 CHANTICLEER DR. EAST
CONWAY, SC 29528
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ...ttt it ittt et

RECIPIENT NAME:
MULTIPLE SCLEROSIS FOUNDATION
ADDRESS :
6520 N. ANDREWS AVE
FORT LAUDERDALE, FL 33309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ... it iiiiiiiie e

XD576 2 000

HCK493 549D 04/05/2019 13:06:20

............... 200.

STATEMENT 25

44 -



RICHARD & MARY MORRISON FOUNDATION

FORM 9S50PF,

RECIPIENT NAME:
WARRIOR RANCH FOUNDATION
ADDRESS :
443 OCEANSIDE ST.
ISLIP TERRACE, NY 11752
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000

HCK493 549D 04/05/2019 13:06:20

27-2205631

PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 26
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